


Return to: Toni Bailey County

Policy Analyst Contact Person
714 P Street, Room 1692 Phone Number
Sacramento, CA 95814 7 Date Completed

(916) 324-4953

QUESTTORNATRE

T. Do you think workers understand and complete this form properly?

yes no

2. Are there any items you would like added or deleted Trom this form?
yes no

Explain:

3. Wnat impact will this form have, if any, on eligibility worker workloads?

b, What else should we consider in evaluating this preposal?

5. Do you support this proposal?

Comments (continue on back if necessary):



Applicant SSN

WOFZER {SSZRVATIONS

Cirele arprepriate responses zns exrplain In remarks where necessary.

1. MC 223 Prepared By: Applicant EW Cther
2. Command of English: Good Pocr None - Speaks
3. Literate: Yes Marginal No
4. Behavior: Normal Nervous Depressed tggressive Hostile
5. Hearing Problem: None Sligat Mocerate Severe Deaf
(Wearing aid: Yes No)
6. Eyesight: Good Impaired Blind
(Wearing glasses/contacts: Yes No)
T. Appeared: The same as Lesé than Greater than Stated age
8. Walked: Normally With Limp Other
9. Other oCserveble problems: konz  Urasuzl fzpearance  Other Unusual Behavior
Physifal Difficulties Mzntzl Diffizulties Trembling
Swelilngs/Deformities Lesions Breathing Difficulties
Waiking Aids Fregnantl Other
(Explain below if cther trzn "None")
Remarks:

Dzate






